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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)

11/3/2016

7/1/2017

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER Lockton Colg?pamss Suite 500 _‘E:%%CT —
e et e i
(314) 432-0500
E NAIC #
INSURER A :_Greenwich Insurance Company 22322
INSURED  |nsjtuform Technologies, LLC INSURER B : ACE American Insurance Company 22667
1347989 é‘ﬁgﬁ? Efdellschﬂgvgg[lJJSS INSURER C : Indemnity Insurance Co of North America 43575
ester "
| INSURERE :
INSURERF :

COVERAGES INSTEQ2

CERTIFICATE NUMBER: 14363470

REVISION NUMBER: XXXXXXX

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

&R TR — [ADDL [SUBR AR A TiMITS
A |3 | COMMERCIAL GENERAL LIABILITY | v | 7/1/2016 | 7/1/2017  |EACH OCCURRENGE s 2,000,000
SRl DAMAGE TO RENTED
A | EEAMEAMEE & BROAD FORM PD/CONTRACTUAL PREMISES (Ea cccurence) |5 1,000,000
X i e MED EXP (Any one person) $ 10,000
X xcu PERSONAL & ADV INJURY | 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 4,000,000
POLICY FRO- Loc PrRODUCTS - compiop aca | s 4,000,000
OTHER: $
B | AUTOMOBILE LIABILITY YI|Y 7172016 | 7/1/2017 | aandenn o UM | 2,000,000
| X | any auTO BODILY INJURY (Per person) |8 X XXXNXXX
AUT%ES ONLY CHSEULED BODILY INJURY (Per accident] § X X XXX XX
] ED
RS onwy AORERENTY e actdent o § XXXXXX
§ XXXXXXX
| [umereLLaLB | [occur EACH OCCURRENCE s XXXXXXX
EXCESS LIAB CLAIMS-MADE NOT APPLICABLE AGGREGATE § XXXXXXX
DED | | RETENTION S $
B | ANB ENPLOVERS LIABILITY ain] |¥ zmots |7nnot7 | X (B ||
A MR EXoLUDEDs TV N/A E.L. EACH ACCIDENT s 1,000,000
I[rMand:tnry in an) L oisease-eaempiovee |s 1,000,000
s, describe under
DESGRIPTION OF GPERATIONS below les oiseasepoucyumr |5 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additienal Remarks Schedule, may be attached if more space is required)
RE: SEABROOK 2016 SANITARY SEWER REHABILITATION PROJECT 2016-14. CITY OF SEABROOK IS ADDITIONAL INSURED UNDER
GENERAL LIABILITY, AUTOMOBILE LIABILITY, AND EXCESS LIABILITY AS REQUIRED BY WRITTEN CONTRACT, BUT ONLY WITH
RESPECT TO LIABILITY ARISING OUT OF THE NAMED INSURED’S OPERATIONS. WAIVER OF SUBROGATION APPLIES UNDER GENERAL
LIABILITY, AUTOMOBILE LIABILITY, AND WORKERS' COMPENSATION WHERE PERMISSIBLE BY LAW AS REQUIRED BY WRITTEN
CONTRACT. **SEE ATTACHED ENDORSEMENTS**

CERTIFICATE HOLDER

CANCELLATION

See Attachment

14363470

CITY OF SEABROCK
1700 FIRST STREET
SEABROOK TX 77586

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE
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This endorsement, effective 12:01 a.m., July 1, 2016, forms a part of

Poticy No. (R issued to AEGION CORPORATION

by Greenwich Insurance Company.

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

CANCELLATION NOTIFICATION TO OTHERS ENDORSEMENT

In the event coverage is cancelled for any statutorily permitted reason, other than nonpayment of premium,
advanced written notice will be mailed or delivered to person(s) or entity(ies) according to the notification
schedule shown below:

Number of Days
- . ) Advanced
Name of Person(s) or Entity(ies) Mailing Address: Klofica.cF
Cancellation:
Per Schedule on File with the Company 20

All other terms and conditions of the Policy remain unchanged.

IX1 405 0910
© 2010 X.L. America, Inc. All Rights Reserved.

May not be copied without permission.




NOTICE TO OTHERS ENDORSEMENT - SCHEDULE
NOTICE BY INSURED'S REPRESENTATIVE

Endorsemen! Number

36
Policy Symbol | Policy Number Policy Period Effective Date of Endorsement
ISA st 07/01/2016 7O 07/01/2017

Issued By (Name of Insurance Company)
ACE American Insurance Company
Insert the policy number. The remainder of the information is to be completed anly when this endorsement is issued subsequent o the preparalion of the policy.

Named Insured Aegion Corporation

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

A. |f we cancel this Palicy prior to its expiration date by notice to you or the first Named Insured for any reason other than
nonpayment of premium, we will endeavor, as set out in this endorsement, to send written notice of cancellation, to
the persons or organizations listed in the schedule that you or your representative create or maintain (the “Schedule”)
by allowing your representative to send such notice to such persons or organizations. This notice will be in addition
to our notice to you or the first Named Insured, and any other party whom we are required to notify by statute and in

accordance with the cancellation provisions of the Policy.

B. The notice referenced in this endorsement as provided by your representalive is inlended only tc be a courlesy
notification to the person(s) or crganization(s) named in the Schedule in the event of a pending cancellation of
coverage. We have no legal obligation of any kind to any such person(s) or organization(s). The failure to provide
advance notification of cancellation to the person(s) or organization(s) shown in the Schedule will impose no
obligation or liability of any kind upon us, our agents or representalives, will not extend any Paolicy cancellation date

and will not negate any cancellation of the Policy.

C. We are not responsible for verifying any informalion in any Schedule, nor are we responsible for any incorrect
information that you or your representative may use.

D. We will only be responsible for sending such notice to your represenlative, and your representalive will in turn send
the notice to the persons or organizations listed in the Schedule at least 30 days prior to the cancellalion date
applicable to the Policy. You will cooperate with us in providing the Schedule, or in causing your represenlalive lo
provide the Schedule.

E. This endorsement does not apply in the event that you cancel the Policy.

All other terms and conditions of this Policy remain unchanged.

Authorized Representative

ALL-32686 (01/11) Page 10l 1



Workers' Compensation and Employers' Liability Policy

Named Insured Endorsement Number

AEGION CORPORATION

17988 EDISON AVENUE Policy Number
CHESTERFIELD MO 83005 Symbol: WLR  Number:
Policy Period Effective Date of Endorsement

07-01-2016 TO 07-01-2017 07-01-2016

Issued By (Name of Insurance Company)
INDEMNITY INS. CO. OF NORTH AMERICA

Insert ke policy number. The remamnder of the informaton 1s 1o be completed anly when this endorsemenl is 1ssued subsequent to the preparalion ol lhe policy

NOTICE TO OTHERS ENDORSEMENT — SCHEDULE
NOTICE BY INSURED’'S REPRESENTATIVE

A. If we cancel this Policy prior to its expiration date by notice to you or the first Named insured for any reason other than
nonpayment of premium, we will endeavor, as set out in this endorsement, to send written notice of cancellation, to
the persons or organizations listed in the schedule that you or your representative create or maintain {the "Schedule")
by allowing your representative to send such notice to such persons or organizations. This notice will be in addition
to our notice to you or the first Named Insured, and any other parly whom we are required to notify by statute and in

accordance with the cancellalion provisions of the Policy.

B. The notice referenced in this endorsement as provided by your represenlalive is inlended only to be a courtesy
notification to the person(s) or organization(s) named in the Schedule in the event of a pending cancellation of
coverage. We have no legal obligation of any kind to any such person(s) or organization(s). The failure to provide
advance notification of cancelilation to the person(s) or organization(s) shown in the Schedule will impose no
obligation or liability of any kind upon us, our agents or representalives, will not extend any Palicy cancellation dale

and will not negate any cancellation of the Policy.

C. We are not responsible for verifying any information in any Schedule, nor are we responsible for any incorrect

information that you or your representative may use.

D. We will only be responsible for sending such notice to your representalive, and your representative will in turn send
the notice to the persons ar organizations lisled in the Schedule at least 30 days prior to the cancellation date
applicable to the Policy. You will cooperate with us in providing the Schedule, or in causing your representative to

provide the Schedule.
E. This endorsement does not apply in the event thal you cancel the Palicy.

All other terms and conditions of this Policy remain unchanged.

This endorsement is not applicable in the stales of AZ, FL, ID, ME, NC, NJ, NM, TX and WI.

==

Authorized Representative

WC 99 03 69 (01/11) Page 1



